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The Importance of Early 
Treatment of Gingivitis 


By Dr. Bruce Taytor, Baltimore, Md. 
(Read before the Baltimore Dental Society—Printed with permission of the Author.) 


ENTISTRY, for the past fifteen or twenty years has been making 
D progress by leaps and bounds but most of the progress has been 

along restorative lines. Pick up the program of any State Society 
Meeting and you will find that the vast majority of papers and clinics are 
on crown and bridge-work, inlays, impression taking, partial dentures, 
x-ray diagnosis and the extraction of teeth. Very little space is devoted 
to pathological conditions of the oral cavity, their causes, cure or preven- 
tion. Even our American Dental Association has grown to such propor- 
tions that it is impossible for a man to go by himself and get one half out 
of the meeting that he would like to. The general practitioner, and I say 
God bless him, for he administers to the dental needs of hundreds of 
thousands, where the man who specializes, only administers to a few is 
hard pressed. He must know his prosthodontia, orthodontia, radiodontia, 
exodontia, peridontia, oral surgery, etc., and all these ‘“‘dontias’ have a 
section to themselves, so it is an impossibility for him to get much out 
of some of the big meetings. I have found that the only way a man can 
get what he should have out of one of our National meetings is for six or 
eight to group themselves together in the same hotel, assign a certain section 
or clinic to each man, have him take notes and in the evening hold a meet- 
ing and exchange notes. I hope this suggestion may be of some benefit to 
some of the younger men who may attend our National meetings in the 
future. 


GINGIVITIS 


Definition: Gingivitis may be defined as an inflamation of the gingiva 
where gingiva exists. It may be of the marginal or of the cemental gingiva 
or even of the alveolar gingiva. One may even speak of alveolar muccitis 
as for example when a plate margin cuts into the gum producing an ulcer. 
(Burchard Inglis). According to Kligler the bacteria of the gingival 
crevice means quantitively 20 to 600 millions of bacteria to the milligram 
and qualitatively, according to Hartzell, streptococci, staphylococci, pneu- 
mococci, spirochetes, fusiform baccilli and protozoa. 

I shall give you the classification of the different forms of gingivitis as 
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I see them which I have worked out, after having treated and studied 
diseases of the supporting structures of the teeth and mouth for many 
years. I believe these terms may be comprehensive and I feel that as each 
form is mentioned you will be able to picture in your mind the definite 
diseased condition that exists. Acute, sub-acute and chronic gingivitis; 
acute, sub-acute and chronic suppurative gingivitis, hypertrophic gingivi- 
tis, acute and chronic; acute and chronic suppurative hypertrophic gingi- 
vitis and Vincents gingivitis, acute and chronic. We shall confine our 
discussion to the first signs of inflammation of the gums which it would be 
possible to detect by careful examination because it is at this time the 
disease should be treated. The sooner the treatment is begun, the better. 


ETIOLOGY 


The causes of gingivitis are many; an unclean condition of the mouth, 
hot foods and drinks, excessive smoking, injudicious use of toothpicks and 
dental floss, too stiff a tooth brush and improper brushing, deposits of 
serumal and salivary calculus, abrasion of the teeth, causing them to lose 
normal contour, poorly fitting artificial dentures, removable and fixed 
bridges and crowns, poorly contoured fillings and inlays, fillings with over- 


hanging edges that rest beneath the gums, fillings with faulty contact or 
contour, lack of normal contact of teeth, traumatic occlusion, loss of one 
or more teeth that have not been replaced, heredity, diet, digestive dis- 
orders, mouth-breathing, medicines taken internally, occupation irregular 
and malformed teeth. If we consider the gingiva from a _ histological 
standpoint we may readily see why it is so prone to inflammation. The 
surface of the gum tissue which is exposed to friction during mastication 
is composed of dense fiberous epithelial tissue which is supported beneath 
by a layer of connective tissue which is attached to the alveolar process. The 
epithelial tissue is composed of large columnar epithelial cells except that 
portion which forms the gingival crevice or what is commonly known as 
the lining of the free margin of the gum. The gingival crevice is from 
one to two millimeters in depth and surrounds the entire neck of the tooth. 
In a normal mouth the free margin of the gum overlaps the enamel of the 
teeth at their necks and is protected from injury by the contour of the 
tooth. This is an important point which should always be given considera- 
tion when restoring lost teeth or tooth structure. A properly contoured 
restoration goes far toward keeping the gingival tissues in a healthy condi- 
tion. Please bear this in mind. The epithelial tissue lining the gingival 
crevice is composed of a very delicate layer of squamous epithelial cells 
and “Black”’ has described certain glandular structures which secrete a sub- 
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stance, the function of which we are not so sure about. It is this delicate 
lining that is so prone to inflammation and it is here where infection first 
begins. 


PATHOLOGY 


The pathology of gingivitis is the same as that of any other inflamma- 
tion, in that through some injury to the part there is a dilatation of the 
capillaries and small blood vessels followed by diapidesis of the red and 
white cells of the blood together with an exudate of serum. A condition 
of stasis is brought about and the cells and the affected area are no longer 
supplied with the proper amount of nutrition, hence their vitality is low- 
ered and they become a prey to the micro-organisms which are always 
present. It is at this time that infection sets in. It is my opinion that a 
healthy cell is never destroyed by bacteria. Its vitality must be lowered 
before such a thing can take place. When the serum of the blood passes 
through the walls of the blood vessels during inflammation, it carries with 
it the lime salts which are held in solution by carbon-dioxide and as soon 
as this occurs, carbon dioxide is given off and the lime salts precipitate and 
become attached to the necks of the teeth below the free margin of the 
gums, together with dead epithelial cells, food debris, etc., and this acts 
as a further irritant. 


DIAGNOsIS 


The diagnosis of gingivitis is not such a simple matter as it may seem, 
at least that is my experience. I wonder just how many of you will 
believe me when I tell you that about 75 per cent of the patients that come 
to me for treatment have gone to a dentist once or twice a year since they 
were ten years old and most of them have advanced cases of pyorrhea. If 
a dentist cannot diagnose a case of pyorrhea before it reaches an advanced 
stage how can we expect him to diagnose a case of gingivitis. I am some- 
times put in a very embarrassing position when a patient that has been 
referred to me for treatment says, ‘Doctor, could not my own dentist have 
recognized this conditions a year or so ago and treated it or sent me to 
you then?” You will agreee with me, I am sure, that such a question 
always brings up a delicate ethical problem. I do not know whether you 
will agree with me or not, but I am thoroughly convinced that if gingivitis 
were diagnosed and treated during the early stage that fifty per cent of 
the teeth that are now lost from pyorrhea could be saved. 

To make a diagnosis of gingivitis we must not depend upon the color 
of the gum tissue entirely, for we find cases where there is no variation in 
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color. With a good light, a mouth mirror and a fine explorer that has a 
blunt point, examine the surfaces of the gingival crevice around every 
tooth in the mouth. With the explorer it is possible to detect minute de- 
‘posits of calculus beneath the free margins of the gums and especially on 
the surfaces between the teeth. Occasionally a roughened condition of the 
enamel may be discovered which always produces inflammation. Where 
the inflammation is easily recognized by the color of the gums, question the 
patient in regard to his diet, the condition of the digestive organs or his 
occupation. Have in mind during the examination all the various causes. 
Seek them out and then you will be able to treat the case intelligently. 
Examine carefully the margins of all crowns, bridge abutments and fillings 
that come in contact with the gums. A note should be made of anything, 
no matter what-so-ever it may be that could act as an irritant to the gum 
tissue. 


PROGNOSIS 


The prognosis is always favorable for the treatment of gingivitis. 
There is no diseased condition of the oral cavity that responds as readily 
to treatment and yet few of the profession pay any attention to the treat- 
ment of it. The object of this paper is to see if I cannot get some of 


you men who are here to take more interest in the treatment of this con- 
dition. We know these irritated areas become infected sooner or later and 
that this infection leads to pyorrhea and it takes hours of careful, tedious 
work to cure a case of pyorrhea. When a patient comes to one of us for 
treatment, whether he be referred by a physician, another patient, another 
dentist, or for any other reason, right there our responsibility begins and 
it is our duty to give him the best we have in us. We must make a careful 
examination of the oral cavity and by this I mean that all variations from 
normal should be noted. It is just as important for us to treat any 
inflamed condition of the gingiva as it is to fill the cavities, make necessary 
extractions or restore missing teeth. 


‘TREATMENT 


In regard to the treatment of gingivitis, I want to say to you that it 
is my firm belief that we have placed too much faith in the efficacy of 
antiseptics and germicides and my belief is borne out of the fact that there 
are thousands of cases of pyorrhea existing today that are the result of the 
use of drugs for early treatment of gingivitis. Every year, from one to 
half a dozen new germicides are brought out, each with its high-sounding 
literature, what it has done in the laboratory, how many germs of this, that 
or the other kind it will kill in so many minutes and we fall for it. The 
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various dyes are coming in for their share and we are informed that a 
blue one will kill this kind of a germ, a yellow one that, a green one 
another and red one maybe two or three kinds of germs, so by the time 
we have used all these various kinds of dyes in the mouth, it has somewhat 
the appearance of a gaudy calico wrapper that has been caught in the rain. 
There is no doubt that the psychological effect all this has on the patient 
is remarkable, and if the inflammation does clear up, he is your patient for 
life, for has he not seen with his own eyes what you have done for him. 

Dr. Ralph Hamilton, who was Professor of Bacteriology and Path- 
ology at Georgetown University when I was connected with the Dental 
Department, was a very dear friend of mine, and we spent many hours 
together discussing the etiology and pathology of various diseases; and he 
used to say to me, “Dr. Taylor, the laboratory is a very wonderful institu- 
tion and it has done much toward solving many problems, but we have 
never yet been able to make a culture media that is identical with that 
which is found in the human body.” And so I say to you, as soon as the 
platinum loop which you use to inoculate your culture media with is 
removed from the infected area from which the culture is to be made, 
the environment of the micro-organism is changed and remains changed 
through their entire growth in the test tubes. So that is the reason we do 
not always get the result that the manufacturer claims we should. In study- 
ing an infection we have a biological, a bio-chemical and a chemical prob- 
lem to figure out. I would like for the profession to know just where I 
stand in regard to infections of the gingiva, and why I have come to such 
a conclusion. It is a very delicate point and the border is so minute that 
I may be wrong in my deductions. What I claim is that a perfectly 
healthy cell will always hold its own with any germ. Unless the vitality 
of the cell has been lowered from some cause the germs cannot destroy it; 
therefore there must be an injury to the part causing the lowered resistance 
of one of the cellular elements before the infection begins. If I am cor- 
rect, the removal of the cause of the inflammation will cure the infection 
and of this I am sure because I have seen so many hundreds of cases clear 
up when the cause was removed. 

In the majority of cases of gingivitis the dentist has to treat we find 
accumulations of sub-gingival and salivary calculus, overhanging edges of 
fillings, improperly fitted crowns and bridges and partial plates unilateral 
mastication, lack of proper contact and poorly contoured fillings and trau- 
matic occlusion. Correct the conditions I have just enumerated in your 
own good way and if you have done your work well you will find the gums 
return to their normal state in about forty-eight hours without the use 
of any germicide or medicine of any description. It is really surprising 
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how quickly these inflamed areas will clear up with proper instrumenta- 
tion. It is sometimes necessary to use germicides for the treatment of 
gingivitis as it is often the case when the patient is bed-ridden or has been 
hospitalized, and I believe the best method to use is the one suggested by 
Dr. Vastine of Danville, Penna. He takes a mandrel which is used to 
hold one of the B. S. polishers, cuts it off to about one-half an inch in 
length, places the short end in a hand porte polisher and screws the little 
rubber cup into it. Then the cup is filled with the drug you intend to 
use and with a pumping motion the medicine may be forced beneath the 
free margins of the gums, between the teeth and into the tissues. This 
pumping motion, besides forcing the germicide into the tissues, acts as a 
very efficient massage, forcing the stagnant blood back into the circulation 
and by the suction which is produced when pressure on the instrument is 
released, brings fresh healthy blood to the part with plenty of nutrition 
for the weakened cells. I want to caution you about one thing, and that 
is this: If you have used a medicant to clear up a case of gingivitis you 
must always follow the treatment with a thorough prophylaxis. And 
when I say thorough, I mean that you should use fine pointed currets that 
can be passed under the free margins of the gums and between the teeth 
and remove every vestige of calculus that can be detected. No matter 
how clean and healthy a mouth may look, by using delicate instruments 
you will always find some little rough pieces of calculus that are causing 
inflammation. Always remember this: That nature abhors “rough stuff.” 


After instrumentation and all over-hanging edges of crown and 
fillings have been corrected, the teeth should be polished. Use the engine 
with suitable polishing cups for all accessible surfaces, the hand porte 
polisher with sharp pointed orange wood points to polish between the 
teeth and use dental tape to polish the surfaces below the free margins 
of the gums and near the contact points. If you will give a prophylaxis in 
the manner I have just outlined to you, you will have done your work 
well, but you will find that it cannot be done in fifteen minutes or in half 
an hour. If you are a rapid operator you may do it in one hour. Work 
of this kind demands a good fee, for it is worth just as much in dollars 
and cents to the patient as any other work that can be done for him. 
Always check up on the occlusion and if it needs to be balanced do not 
think you can do it in one sitting. It may take a month (if you see the 
patient once a week, which is often enough) or it may take three months, 
as it is a difficult thing to do. 


Gentlemen, I want to say to you before closing that I have come to 
the conclusion after many years of clinical experience that ninety per cent 
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of the cases of gingivitis that are not treated and cured, in the early stages, 
pyorrhea is the result, and also that these infected areas of the gum tissue 
act just as much as a focus of infection as does the periapical abscess. I 
have records of hundreds of cases of neuritis, arthritis, headache, backache, 
nervousness and lassitude that have been cleared up when the infection of 
the gingiva had been cured. 


Before closing my subject, I feel that it is only proper that I say a 
few words in regard to the training a students receives in the infirmary of 
our Dental Schools. Perhaps nine out of every ten of the demonstrators 
who are teaching in the schools at the present time are interested almost 
entirely in restorative dentistry and naturally the student becomes more 
interested in restorative methods than preventive methods. He, the stu- 
dent, receives more credits for his inlays, fillings, crowns, bridges and plates 
than he does for a prophylaxis, the treatment of pyorrhea, the treatment of 
Vincent’s gingivitis or the relief of traumatic occlusion, and yet the treat- 
ment of any one of these conditions is just as important to the welfare of 
the patient as the restoration of lost tooth structure and the replacement 
of missing teeth. 


If we are to teach preventive dentistry we must begin with the 


student. The cleaning of teeth, which if properly done will cure almost 
any case of marginal gingivitis, is considered to be, more or less, the job 
of a menial. He views it somewhat in the light of washing dishes. We 
must impress upon the student’s mind that the most important service he 
can render his patient is a thorough prophylaxis, because if given at stated 
intervals it will not only prevent dental caries but will also prevent loss 
of teeth by diseases of their supporting structures. 


I believe when a patient is examined in the dental infirmary that a 
careful record should be made not only of teeth that are missing and teeth 
to be filled, but that all pathological conditions should be noted, and the 
first thing that should be done for that patient should be a thorough 
prophylaxis. No surgeon would ever operate on a patient without ob- 
taining as nearly as possible a sterile field, therefore, a thorough prophy- 
laxis before any work is done in the mouth, I consider good practice. It 
has been shown by Dr. Krough, and Dr. Kielty, of Washington, D. C., 
that infections following the extraction of a tooth have been reduced to a 
minimum after having adopted this procedure. Since this has been proved 
to be the case from clinical experience, why should it not be taught in 
the infirmary. 

I hope that sometime in the future the examining boards of the 
various states will require each student to give a prophylaxis treatment as 


10 The Journal of the American Dental Hygienists’ Association 


well as the other work he is required to do. And another thing he should 
be required to do is mae a diagnosis of a case not only from X-ray films 
but by an examination of the mouth, stating what was the probable cause 
of all pathological conditions found, the best method for restoring missing 
teeth, and outlining his treatment for putting the mouth in a clean and 
healthy condition. 


Important Notice 
This publication is desirous of securing a few extra copies of the 
February and March, 1930, issues of The Journal for its files. Any 
member who does not intend to keep a file of this publication and is 
through with the above mentioned issues and will forward same to the 
Business Manager, Miss Bernice Hoke, 7024 Madden Avenue, Los 
Angeles, California, it will be greatly appreciated. 


The Dental Hygienists’ Association of the State of 
New York 

The Dental Hygienists’ Association of the State of New York will 
hold its twelfth annual meeting, May 11 to 13, 1932, at the Centennial 
Hall, Albany, N. Y. 

In addition to an interesting series of lectures on diet, education, 
psychology and prenatal care, Dr. John Oppie McCall of New York City, 
will conduct a four hour course on the “Taking and Developing of 
X-Rays.” Miss Ferna I. Kendall, 328 E. 56th Street, New York City, 
will gladly furnish information in this regard. 

We extend a very cordial invitation to all members of the dental 
profession, dental hygienists and dental assistants. 

BLancHE A. Doy te, President. 
Soma, Publicity Chairman. 


1716 Undercliff Avenue, 
Bronx, New York City. 


Annual Meeting 
The Ninth Annual Meeting of the American Dental Hygienists’ As- 
sociation will be held in Buffalo, New York, September 12th to 16th, 1932. 
Acnes G. Morris, 
Secretary. 
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Dental Education— 
An Aid to Child Health 


By Eve E. Sick, D. H., Bridgeport, Conn. 


That a better understanding may be had of this subject, it is neces- 
sary to obtain a definition of three points: 

1. What is meant by education. 

2. What is meant by dental education. 

3. What is the contact between teeth, and health. 

Then we will begin to realize the vital need for dental education and 
its importance in a child health program. 

By education we mean the systematic development and cultivation of 
the normal powers of intellect, feeling and conduct so as to render them 
efficient in some particular form of living, in life in general. Herbert 
Spencer says, “the object of education is to prepare us for complete living.” 

Oral hygiene has been catalogued in the field of preventive medicine. 
We can go further and make the statement that oral hygiene is a very 
much neglected and unrecognized part of this subject. We have been 
talking preventive dentistry for years—but it does not seem to get us very 
far. The mouth is important and cannot in safety be neglected, and our 
obligation is to impart this information to the persons in need of it. This 
includes an exceedingly wide range of individuals—the factory worker and 
the business man, the parent and the child. Preventive dentistry must be 
recognized as an educational problem and until it is, nothing will be 
accomplished by any dental program. So we recognize the need for dental 
education and the importance of the part it must play in child health. 

Dr. Quinby in the January, 1931, issue of the Journal of the Dental 
Hygienists’ Association said: “There is a gradual but widespread awakening 
in the minds of many people connected with the practice of dentistry and 
its branches that a broader vision is needed in education in order that the 
public may receive what is badly needed—a real health service.” He also 
adds that “The greatest field of service for the dental hygienist is in the 
schools doing principally educational work.” 

Dental educational work should not be confined to the school child. 
Efforts should be made to reach the parents as well. The dental health 
of the child should begin with pre-natal care and this only can be accom- 
plished by a mother who has been taught to be tooth conscious. We can- 
not expect the children or parents to know very much about teeth. Our 
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obligation as public health workers is to provide a way for them to know 
and by having a very definite dental health program as part of the general 
child health activities, we can feel that we are aiding child health. 


During the last decade the fact of the co-ordination of the mind and 
the body has been brought forward so much that we cannot but realize 
that without a sound body, it is impossible to live completely or success- 
fully. A sound body means a healthy body, a healthy body means the 
normal functioning of every unit in that body. So, we come to a dis- 
cussion of teeth as a factor in the building up of the normal person. The 
mouth is the entrance to the digestive system. Professor William Osler 
said: “There is not any one single thing more important in the whole range 
of hygiene than the hygiene of the mouth.” Sound teeth are important 
to success in life. The health and comfort of the individual are affected 
by poor teeth, which in turn become associated with poor health. Gener: 
ally speaking, in the process of living, the appearance and speech of an 
individual become a factor in building up impressions. We are judged 
by externals. The teeth are the supporting structure to the cheeks and 
lips, and from observation we know the shrunken look the cheeks and lips 
have when teeth are missing. ‘They are also an important part of the 
voice mechanism. Contact between the teeth and tongue create speech. 
Missing teeth prevent plain speech. 


There are many mouth problems confronting public health workers, 
primary among which is the disorder known as dental decay, which has 
been proved to be prevalent in at least ninety-five per- cent of school 
children. Resultant from dental caries, we find pernicious systematic 
effects such as poor digestion, caused at times through the lack of a proper 
masticating machine. Dental decay in late stages is accompanied by pain 
and soreness and as a result the child bolts his food. We also find that 
carious or decayed teeth form incubation centers for the development of 
bacteria which mix with the food that is chewed and swallowed continu- 
ally. Abscesses formed from dead or devitalized teeth result, due to the 
pus that is continually drained into the system, in conditions such as rheu- 
matism, neuritis, cardiac disturbances and numerous other ailments. 


Statistics prove that eighty per cent of prevalent dental diseases are 
preventable by proper care of the mouth—that is, regular use of the tooth 
brush and regular dental operative treatment. 


Dental infection is a comparatively new problem. It is only in the 
last decade that the relation of bad teeth to general health has been recog- 
nized and it has formed a very active topic of conversation. It not only 
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is discussed by members of the medical and dental professions, but also by 
the layman. Even amongst ourselves, if sufficient reflection is given to the 
matter, we will find that directly or indirectly we can remember someone 
who has suffered from some form of neuritis or rheumatism and the 
attending physician has recommended dental x-rays which disclosed the 
source of the disease to be abscessed teeth. This is what is termed focal 
infection. 


Nature has a very definite plan for the arrangement of teeth. Any 
deviation from this natural normal position of teeth, one with the other, 
is classed as malocclusion. When a condition exists where the teeth are 
irregular, they do not close together properly, hence the food cannot be 
chewed as thoroughly as otherwise would be the case, and thus the diges- 
tive system is disturbed. If we trace back, we find that irregularity of 
the teeth is not necessarily a result of local disturbances. Malocclusion is 
caused not only by pernicious childhood habits, such as thumb sucking, 
mouth breathing, the use of pacifiers, etc., but also becomes a problem of 
growth. Generally we find a condition where the bones of the face have © 
failed to grow large enough to support the alloted number of teeth in the 
proper position. Naturally, anything that affects general body growth 
will affect the bones of the face as well. It is also a question of nutri- 
tional diseases. 


Discounting the effect irregular teeth have on the appearance of the 
individual, it can still be realized that the efficiency of the mouth being 
lowered, we have to contend with the problem of increased inability of the 
individual to resist disease and of decreased vitality. Full nourishment is 
not derived from his food. It is also a fact that it is more difficult to 
keep irregular teeth clean. Pyorrhea or Rigg’s Disease is a condition 
often found in the mouth of a person who does not use or over uses cer- 
tain teeth. With the pyorrhetic condition there is again the absorption of 
pus into the system, with the resulting systemic diseases. Professor Ernest 
Jessen, of Switzerland, says: ““There is no longer any question concerning 
the influence on the health of the individual and hence upon the health 
of the entire community by clean, healthy mouths and teeth.” 


Massachusetts has a comprehensive dental health education program. 
There is a lecture service available to all communities regardless of size. 
Much activity is evinced in their “Health Week” program. A compre- 
hensive scheme has been evolved for state-wide tooth brush drills. Much 
dental literature has been distributed. Lantern slides are available pre- 
senting teeth to children in an attractive manner. The cooperation of all 
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public welfare organizations has been enlisted in the extension of this 
program. ‘The most important duty of the dentist today is the teaching 
of mouth hygiene and the prevention of dental infection. Mouth hygiene 
is greatly a problem of child hygiene as the foundation for good teeth is 
laid in childhood. ‘here is a definite need for cooperation and co-ordina- 
tion of mouth hygiene with other public health work. Only when all 
health workers and health educationists act together, will the best results 
be obtained in the field of public health. 


Educators all over the country concede that the relationship between 
poor teeth and poor school work is quite well established. Poor teeth 
mean to the child discomfort, pain, absence from school, and falling be- 
hind in studies. 


Again we come to the word education: In 1927 Herbert Hoover said: 
“There is a crying need to make available in simple lucid terms the findings 
of experts. While this need remains unfulfilled, child lives are not only 
falling short of normal possibilities, but are actually being marred and 
wasted through ignorance. The wisest move in the conservation of child 
life at the present moment seems to be to develop technique and machinery 
to translate scientific data into humans terms.” 


In plain, everyday language, Mr. Hoover means—Educate the parents 
to the importance of the obligation they owe their children. ‘Therefore, 
we recommend “Dental Education as an aid to child health.” 


Washington State Dental Hygienists’ Association 


The Washington State Dental Hygienists’ Association will exhibit 
with the Pacific Coast Dental Conference, July 5, 6, 7, 8, 9, 1932, in 
Seattle, at the Civic Auditorium. An excellent program of essayists and 
clinicians has been arranged for this conference. 


A cordial invitation to attend, is extended to the members of the 
dental profession, dental hygienists, and dental assistants. 
H. Proctor, President. 
Dorotuy J. WuippLe, Secretary. 
915 Cobb Bldg., 
Seattle, Wash. 
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The Dental Hygienist— 
A Teacher, Friend, Confidant 
As Well As Operator 


By Dr. Gustav C. TassMAn, Philadelphia, Penna. 


HAVE often been asked by my colleagues of the dental profession 

just what part a dental hygienist plays in the practice of dentistry. 

It is interesting and amusing to note how many dentists there are 
today who utterly fail to appreciate the value of the dental hygienist’s 
cooperation and assistance in their every-day work, and it is intensely more 
interesting and enlightening to see how few dental hygienists understand 
and comprehend the unlimited field of endeavor into which they have 
entered. 


To many dentists and, alas, to as many dental hygienists, a person 
upon whom the degree D. H. has been conferred is one capable of render- 
ing only mouth prophylactic service. I have wondered for untold hours 
why this woeful misunderstanding of one of the recent great develop- 
ments in a phase of the healing art of medicine should be allowed to exist; 
and I have wondered, too, whether it is the fault of the dentist or the 
fault of the dental hygienist, and it is this thought which prompts the 
writing of this article. 


Possibly because of my interest and enthusiasm in preventive dentistry, 
it has been my pleasure to meet and work with a great many dental 
hygienists. In addition to this, I have had dental hygienists associated 
with me in two dental clinics under my supervision, and I have also had 
one associated with me in my own practice for some seven years. I feel, 


therefore, the thoughts that I set forth in this article have some practical 
foundation. 


Some time ago in reading the life of Thomas Alva Edison, I was 
greatly impressed by the fact that the great inventor made many of his 
discoveries by practicing the error and correction method. This is some- 
thing we no doubt all practice more or less, although quite unconsciously. 
Unfortunately, few of us are born to be great geniuses, but we are all 
nevertheless endowed at birth with an average amount of gray matter and 
if we but set for ourselves “in life the task of using properly this gray 
matter, we would find that we could be of invaluable help to human kind. 
Again, I can hear many of you ask, “Yes, but how?” 


It is necessary first of all to bear in mind that we belong to a class 
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that is ministering to the ills of mankind, and one of the fundamental 
prerequisites in order to carry out the program is the will to sacrifice one’s 
own monetary ambition. In other words, the humanitarian instinct, the 
will to do for one’s neighbor, the spirit of self sacrifice must supersede 
all else. The greatest pleasures in life are those that accrue from the 
deeds we perform in alleviating some other man’s suffering, from making 
lighter his burden, from helping to make the world a better place to live in. 

I could cite innumerable instances for you of occasions in which I 
have been called upon either at the hospital, the free clinic or in my office, 
in which some slight service I have been fortunate enough to be able to 
render or some kind word I may have offered has made me feel I have 
made lighter the other fellow’s burden, and there is no satisfaction com- 
parable to that in this life. 

To the dental hygienist, whether she be employed in a clinic, in an 
institution, or in a private office, the opportunity to be of helpful service 
is given her daily. It is she and only she who can conquer that demon 
“fear” which in the past has been the great bugaboo to dentists in their 
ministrations to children. It is she who makes the first contact with the 
child on the occasion of his initial visit to the dental office; it is she who 
greets that child with the maternal friendliness that the child needs and 
craves to banish the monster “fear’’; it is she who plays with him, who 
flatters him, who makes him feel intuitively: “Here is a friend; here is 
some one whom I like; here is some one I will enjoy coming to visit.” 
In private practice, the dental hygienist having made the first contact, 
offers some ten cent toy—a box of marbles, a sail boat, a jump rope, an 
aeroplane to the youngster—not as a bribe to be good, but merely as a 
token from one good fellow to another. After that she is sufficiently 
acquainted to mention that “Johnny has such gorgeous teeth,” and now 
the way is opened for a “look” at his teeth. Remember, children like to 
be flattered, they are quite vain, and when you tell them they have pretty 
teeth, you have set a goal for them to shoot at forever and a day. They 
must always be in the “championship class” for good looking, healthy teeth. 
And then follows Johnny’s introduction to the dentist—another friend— 
and this is effected by none other than the hyigenist herself, and in rapid 
fire order—the introduction to the dental chair—an “elevator,” if you 
please, on which our hopeful is given a ride, going up and coming down 
two or three times—how simple when properly planned. It is then 
remarkably easy for the dental hygienist to clean Johnny’s teeth by the 
hand polishing method with the aid of the “tooth cleaning paste,” as he 
likes to term it (remember, no engine is used), and by this time our 
little fellow is so much at home with his new found friends and he is so 
brim full of confidence, it is comparatively easy for the dentist to examine 
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his teeth and perform any necessary operative work. 

Let us not forget his tooth brush drill and the gift of a tooth brush 
—another present—to thrill him again, and if his younger sister or brother 
have been brought along you will find it quite necessary to give that 
young one a tooth brush, too, or he will insist upon becoming a patient in 
order to obtain one. 

And so, in our study of patient psychology, we find the same prin- 
ciples apply to our adult patients. Never should a patient on the occasion 
of his first visit to the dental office be allowed to leave without thorough 
instruction in the following: 

How to brush the teeth. 

How to floss the teeth. 

Home care of the tooth brush. 

What foods to eat to build strong teeth. 

What foods give mouth exercise. 

What foods not to eat. 

How foods should be prepared to get the most value out of them. 

All this, however, means the dental hygienist must be more than just 
a practitioner in the art of dental prophylaxis. She must be a psycholo- 
gist, a dietitian, a person of pleasing personality, a teacher, a playmate, a 
technician with always a gracious smile in her eyes, with a soft well modu- 
lated voice that carries immediately to her patient the thought that here is 
one whose consciousness of the responsibility placed upon her tells us that 
that responsibility will never be betrayed. 

And so I could go on and on, but I fear my enthusiasm might make 
of me a terrible bore. Let me conclude by citing one of the most impressive 
and interesting experiences of my professional life. At the Pennsylvania 
State Meeting in Pittsburgh last May, I sat enraptured while a young 
dental hygienist recited the case of a boy of sixteen who had been brought 
to her. This lad had not one whole tooth in his head. He was many 
pounds underweight, and was very far behind in school. His family 
history showed he was one of six children, all undernourished due to lack 
of funds. He was never given milk or fresh vegetables or fresh fruits. 
He presented a typical picture of the under-privileged child who had been 
forgotten by the world. (The hygienist in this story saw an opportunity. 
She had vision and the will to do something. After a series of prophy- 
lactic treatments, she took the lad to a dentist who, after much persuasion, 
became interested, too, and he took the youngster to a hospital and ex- 
tracted all his teeth. Our heroine saw that the lad procured milk, eggs, 
fresh vegetables and fruits. In a short time and before he had procured 
artificial dentures, he had gained some thirty pounds. He perked up in 
school, he was tardy no more, his teacher was amazed—he became con- 
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scious of his surroundings and of his own personal appearance; he was 
reborn. ‘The world was given a new and useful citizen in exchange for 
one who had been a burden on the community. And all this was accom- 
plished by a dental hygienist. 

Let us dedicate ourselves to the task of relieving the other fellow 
of his troubles; though we are all not Edisons, let us use that gray matter 
with which we are all endowed and get somewhere with it; let us forget 
our own troubles of yesterday and put on the smile of today and gird 
ourselves for the greater triumphs that shall be ours in our efforts to 
help mankind. 
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May Day 


Last month an editorial in our Journal attempted to arouse some in- 
terest in the activities of May Day. It is our desire to encourage this 
splendid program and for further information, we gladly devote this space. 


GENERAL PURPOSE OF MAY DAY—1932 


Support YouR CoMMUNITY CHILD HEALTH PROGRAM: 
Ir Prorects Your HoME 


“Public machinery directed to the protection 
of childhood, such as public health, welfare 
agencies, educational systems, should be the 
last to be affected by measures of economy.” 
Wa ter S. Girrorp, Director, President’s 
Organization on Unemployment Relief, November 1931. 


To focus the spirit of this year—which is a spirit of unselfishness, of 
sharing, of responsibility towards our neighbor—upon the needs of children 
in order that 

Each child may be sheltered in its own home and share secure family 

life during 1922 
Each child may have the essential food elements in each day’s diet 
during 1932 
Each child may have an adequate amount of clean and safe milk in 
1932 
Each child may have plenty of sunshine, sleep, rest and recreation 
Each infant in 1932 may be born healthy, of a healthy mother who 
will live to love her child and take care of her family 
and that all 

The nineteen points of The Children’s Charter—the Magna Charta 

of Childhood—may be put into practice in every community. 


The Children’s Charter 


I. For every child spiritual and moral training to help him to stand 
firm under the pressure of life. 


I. For every child understanding and the guarding of his personality 
as his most precious right. 


IIT. For every child a home and that love and security which a home 
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provides; and for that child who must receive foster care, the nearest sub- 
stitute for his own home. 


_ IV. For every child full preparation for his birth, his mother receiv- 
ing prenatal, natal, and postnatal care; and the establishment of such pro- 
tective measures as will make child-bearing safer. 


V. For every child health protection from birth through adolescence, 
promotion of health, including health instruction and a health program, 
wholesome physical and mental recreation, with teachers and leaders ade- 
quately trained. 


VII. For every child a dwelling place safe, sanitary, and wholesome, 
with reasonable provisions for privacy, free from conditions which tend 
to thwart his development; and a home environment harmonious and 
enriching. 


VIII. For every child a school which is safe from hazards, sanitary, 
properly equipped, lighted, and ventilated. For younger children nursery 
schools and kindergartens to supplement home care. 


IX. For every child a community which recognizes and plans for 
his needs, protects him against physical dangers, moral hazards, and dis- 
ease ; provides him with safe and wholesome places for play and recreation ; 
and makes provision for his cultural and social needs. 


X. For every child an education which, through the discovery and 
development of his individual abilities, prepares him for life; and through 
training and vocational guidance prepares him for a living which will yield 
him the maximum of satisfaction. 


XI. For every child such teaching and training as will prepare him 
for successful parenthood, homemaking, and the rights of citizenship; and, 
for parents, supplementary training to fit them to deal wisely with the 
problems of parenthood. 


XII. For every child education for safety and protection against 
accidents to which modern conditions subject him—those to which he is 
directly exposed and those which, through loss or maiming of his parents, 
affect him indirectly. 


XIII. For every child who is blind, deaf, crippled, or otherwise 
physically handicapped, and for the child who is mentally handicapped, 
such measures as will early discover and diagnose his handicap, provide 
care and treatment, and so train him that he may become an asset to 
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society rather than a liability. Expenses of these services should be borne 
publicly where they cannot be privately met. 


XIV. For every child who is in conflict with society the right to be 
dealt with intelligently as society’s charge, not society’s outcast; with the 
home, the school, the church, the court and the institution when needed, 
shaped to return him whenever possible to the normal stream of life. 


XV. For every child the right to grow up in a family with an ade- 
quate standard of living and the security of a stable income as the surest 
safeguard against social handicaps. 


XVI. For every child protection against labor that stunts growth, 
either physical or mental, that limits education, that deprives children of 
the right of comradeship, of play, and of joy. 


XVII. For every rural child as satisfactory schooling and health 
services as for the city child, and an extension to rural families of social, 
recreational, and cultural facilities. 


XVIII. To supplement the home and the school in the training of 
youth, and to return to them those interests of which modern life tends to 
cheat children, every stimulation and encouragement should be given to 
the extension and development of the voluntary youth organizations. 


XIX. To make everywhere available these minimum protections of 
the health and welfare of children, there should be a district, county, or 
community organization for health, education, and welfare, with full-time 
officials, coordinating with a statewide program which will be responsive 
to a nation-wide service of general information, statistics, and scientific 
research. This should include: 


(a) Trained, full-time public health officials, with public health 
nurses, sanitary inspection, and laboratory workers. 


(b) Available hospital beds. 


(c) Full-time public welfare service for the relief, aid, and guidance 
of children in special need due to poverty, misfortune, or behavior 
difficulties, and for the protection of children from abuse, neglect, 
exploitation, or moral hazard. 


For every child these rights, regardless of race, or color, or situation, 
wherever he may live under the protection of the American flag. 


—W hite House Conference on Child Health and Protection. 
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Editorial 


DO UNTO OTHERS 


“ O unto others” is a message that is resounding from 
one end of the earth to the other and re-echoing 
in the hearts of men and women as never before. 


For once as a nation of intelligent, enlightened 
people, we are realizing our obligation and our responsibil- 
ity to our fellowman. 


Significant of this is the knowledge of what the dental 
profession everywhere—as individuals and as groups are 
doing by means of clinics or caring for less fortunate cases 
in their own offices. 


In one of our larger cities, through the co-operation of 
local dentists, dental supply houses and owners of one of the 
professional buildings, a clinic has been opened that will 
meet the crying needs of many small boys and girls for the 
next several months. In the cause of prevention in another 
district, a large motorized dental clinic provides care for 
children in kindergarten, first and second grades. 


Only two instances that are mentioned but there are 
many others, some doing a greater, some a smaller service 
in communities all over the country. Men are answering 
the call more willing than ever before to provide care for 
our youngest generation; to protect them from the ravages 
that fate has thrust upon them and which they are so help- 
less to cast off. 
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All of which only brings to my mind the thought—“Are 
we as a profession, similarly qualified for service doing our 
share? The answer, and I say this knowingly—very little 
aside from that for which we receive a salary unless we 
consider our gifts to the Welfare and other charitable 
organizations. 

Why stop at that when it is possible for us to do so much 
more, when we can help these men and in so doing not only 
serve those who are in need but at the same time live up to 
the ideals of our profession? 


The suggestion I am about to make does not apply so 
much to the dental hygienists in private offices; who are 
working six days each week and whose hours are filled to 
capacity. My plea goes out to those who are engaged in 
public school work—who work but five days a week and 
whose hours are not unreasonably long. 


If only the Saturday mornings could be devoted to tak- 
ing care of pre-school children or children in the upper 
grades who need their services. In clinics such as were 
mentioned earlier, the services of the dental hygienist may 
be used in an educational way. She could talk and work 
with the children while they are waiting for the dentist who 
may be detained with another case. 


Our orphanages are filled to capacity with children re- 
quiring dental attention. A dental hygienist may here offer 
her services to clean the teeth of the children and through 
her contact professionally with dentists find a way to have 
them receive the care of which they are so sorely in need. 

There are a thousand avenues open to those who are 
willing and I ask you—in the name of humanity—in the 
name of these children who will one day be the leaders of 
our country to find for yourselves something to do. A few 
hours a week which you will never miss but may mean a 
life to some one else. 


Emergency Nutrition 


By Henry C. SHERMAN, Columbia University 


(Reprinted from the Cuitp Heattn November, 1931, and_ copyrighted by the 
American Child Health Association, 450 Seventh Avenue, New York City. 

Experts differ in some details of their views on the feeding of chil- 
dren. But the differences are rather in emphasis than in essentials. Some 
emphasize more strongly the dominant place of the few most important 
foods, while others give more emphasis to the doctrine of diversification 
of the child’s diet. 

Such differences pale into insignificance when we are faced with the 
statement on the high authority of Miss Grace Abbott that great num- 
bers of children all over the country are now living in such destitution 
as cannot but leave them weakened and injured for life. 

With needs so urgent, with so many people so near our doors suffer- 
ing so severely, it is a time for those who have to really share their means 
with those who have not. Perfunctory giving is better than none; but 
not sufficient. ‘There is need for perfunctory givers to rise to the plane 
of generosity, and for those who have already learned to give generously 
to raise their giving now, during this emergency, into the realm of sacri- 
fice. A little temporary sacrifice on the part of the more fortunate now 
can well make the difference between a lifetime of weakness and misery 
and a lifetime of usefulness and self-respecting Amricanism for many a 
child. 

Adequate relief and reasonable security will not be permanently 
denied. People will give as they come to realize the real nced. 

Meantime what is the relief worker to advise, or the intelligent but 
destitute mother to do, in such times and places as there simply is not 
money at hand to feed a child according to even the more economical of 
adequate standards? 

When and while standards can not be maintained, where and how 
can retrenchment be made in the feeding of the child with least danger 
of inflicting a lasting injury? 

The guiding principle should, I think, be to provide those nutritional 
essentials of which a shortage tends to permanent injury, and to do 
this (while necessary) even at the cost of a sacrifice of other features of 
the dietary which are normally desirable but not absolutely essential. 
During the acute emergency, all available sources of economical food 
should be utilized, but money need not be spent in diversifying the diet 
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merely for the sake of variety. Let no one be misled by the extravagant 
phrase “deadly monotony.” No deaths are ever caused by monotony of 
diet if the diet, however simple and cheap, provides the actually necessary 
nutrients; while shortages of these nutrients do cause all too many deaths, 
if not directly then by lowering the resistance to disease. 

The food problem of the unemployment emergency presents itself 
primarily in the form of the question, ‘““What best to do with an inade- 
quate amount of money?” 

Advice may, therefore, perhaps best be given in terms of the spend- 
ing of such money as is at hand. One suggestion which seems to have 
been widely useful, first formulated, I think, by Miss Lucy Gillett, is: 


“Divide the food money into fifths: 


one fifth, more or less for vegetables and fruits; 

one fifth, or more, for milk and cheese; 

one fifth, or less, for meats, fish and eggs; 

one fifth, or more, for bread and cereals; 

one fifth, or less, for fats, sugar and other groceries.” 


It will be noted that this does not propose invariable division into 
fifths, but indicates the direction which variation may wisely take—one 
fifth or more for some groups; one fifth or less for others. 

Miss Gillett tells me that her experience indicates that approximate 
division of the food money into fifths works well at fairly comfortable 
levels of expenditure; but that in the food budget of the typical low- 
income family it is necessary to use more than one fifth, often one third 
of the food money, for milk in order to provide the amount of milk that 
the children of such a family actually need. 

When shortage of money forces expenditure for food to an abnorm- 
ally low level, more than one fifth (perhaps one third) should there- 
fore be spent for milk in some form; and the suggestion of one fifth for 
fruit and vegetables should if possible be maintained, but with selection 
probably limited to the cheaper sorts so as to get the most food value 
for the money; at least one fifth (of the reduced expenditure) may well 
go for breadstuffs and cheap forms of cereal since a penny spent here will 
go farthest to meet the actual pangs of hunger; the greater part of the 
retrenchment should fall upon the other two fifths of the above grouping. 
One can forego flesh, fish and fowl, and sweets, and most of the sweet- 
ened and shortened products of the bakery, and most of the miscellaneous 
foods bought in the grocery,-if one gets enough of milk in some form and 
of some fruit or vegetable to provide the absolutely essential mineral ele- 
ments and vitamins, and if to these foods enough breadstuffs be added 
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to prevent actual weakness from hunger. Almost always the other foods 
are less economical in meeting these absolute nutritional needs. 


Thus if forced below reasonable standards to bare essentials, we may, 
in the light of our present knowledge of nutrition, most wisely meet the 
emergency by concentrating our attention upon efforts to provide these 
three essential groups of foods: (1) milk and its products, (2) fruit 
and/or vegetables, (3) bread and other cheap sources of calories. 


Let retrenchment of expenditure take the form, first, of foregoing 
the purchase of the foods of other groups, and next of selecting the cheaper 
or cheapest forms or articles within each of the three groups just men- 
tioned as essential. This may involve some shocks to prejudices and even 
to what in normal times we rightly regard as standards; but we are 
dealing here with the question of meeting a dire emergency. From cer- 
tain standpoints two forms or kinds of milk may seem worlds apart; but 
any kind of milk is nutritionally more like any other kind of milk than 
is any other food. A crisp green vegetable or a juicy fruit may seem 
much preferable to a potato; but with expenditure forced to a sufficiently 
low level, the cheapest vegetable to be had can carry the nutritional re- 
sponsibility for the whole group of fruits and vegetables during an emer- 
gency period. 

If there are times and places of such dire destitution that sacrifices 
must be made even among the three bare essentials of bread, milk and 
some fruit or vegetable, each in the cheapest available form, what then? 

Shall obvious hunger and a starved appearance lead to the crowding 
out of milk by bread because a penny spent for bread goes farther to 
still the pangs of hunger? To go too far in this direction is to incur 
the even greater tragedy of the life-long injuries which result from the 
“hidden hunger” of the mineral and vitamin deficiencies. “Milk builds 
bone and muscle better than any other food.” And more than this, milk 
is both the cheapest and the surest protection from the nutritional de- 
ficiencies which open the way to diseases and life-long injuries to health, 
happiness, and working efficiency. 

“The dietary should be built around bread and milk.” The lower 
the level of expenditure, the more one must forego other foods and con- 
cventrate effort upon providing these two, supplemented by a little of 
some inexpensive fruit or vegetable. 

This is the teaching of our present knowledge of nutrition reduced 
to its barest terms for the meeting of a real emergency—an emergency 
such as we must believe and resolve shall not last long nor recur often— 

(Concluded on Page 28) 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JoURNAL. 


1. In schools where “corrective advice” is sent home to the parents 
advising them that the child should be taken to the Family Dentist, is 
it necessary to consider the child who has cavities only in the deciduous 
teeth? 


Answer. Most parents realize that their children have cavities in the . 
deciduous teeth and if they do not receive a card for them just as well as 
the other children, they feel that the care of the deciduous teeth is not 
necessary or important. It should be a part of every educational pro- 
gram to interest the parents in the necessity for caring for the deciduous 
teeth. 


2. By what means may the dental hygienist gain the interest of the 
parents of her pupils? 


Answer. It is usually possible to arrange for a meeting for parents 
shortly before school is dismissed in the afternoon. A short health play 
or health program is an incentive to get them to attend. Arrange for 
one of your local dentists to talk to them or else prepare a short talk 
yourself, telling them about the work and informing them of some of 
the conditions you have found, urging their co-operation by taking the 
children to the dentist and keeping up the interest in home care. 

With the co-operation of the local dentists, a pre-school clinic may 
be held. This has been a most effective means of reaching the mothers 
especially. For the most part, they are quite willing to learn and accept 
advice, kindly given, with readiness. 


3. What states grant reciprocity? 


Answer. From information received lately, District of Columbia, 
Losiuiana, Maine, Minnesota, South Carolina, West Virginia, Vermont, 
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Washington and Wisconsin are the only states that grant reciprocity and 
they only with States having a law similar to their own. 


- 4, How many states licensing the dental hygienist are organized 
as a State Association and are component societies in the American Dental 
Hygienists’ Association? 


Answer. Of the thirty-one states licensing the dental hygienist, nine- 
teen are component societies in the American Dental Hygienists’ Asso- 
ciation. Some of the States having the law have only from one to five 
dental hygienists practicing. 


Emergency Nutrition 
(Continued from Page 26) 


but during which there may be need for a time and in some places, to 
face frankly the fact that reasonable standards are temporarily out of 
reach and that while the tragedy lasts one must guide, with what wis- 
dom one may, the expenditure of inadequate funds for food in such ways 
that the children affected may be brought through without life-long 
injuries so that even if body weights are subnormal for a time there may 
still be a basis of sound bone and lean tissue to permit of complete nu- 
tritional rehabilitation with the coming of better days. 


REFERENCES: 


Adequate Diets for Families with Limited Incomes. Hazel K. Stiebeling and Miriam 
Birdseye, United States Department of Agriculture. Miscellaneous Publication No. 113. 
Government Printing Office. 1931. 16 p. 5 cents, 


The Family’s Food at Low Cost. Hazel K. Stiebeling and Miriam Birdseye, United 
States Department of Agriculture; and Clyde B. Schuman, American Red Cross. 1931, 
4-page leaflet. Free. Office of Information, Department of Agriculture. 


Classified Advertising 


Advertisements in this department cost $2.00 not exceeding 30 words; addi- 
tional words 10c each, per insertion. 


Remittance Must Accompany Classified Ads. 
Forms close on first of month preceding! month of issue. 


FOR SALE—“The Realm of Toothland.” New York State Dental Hy- 
gienists’ 1931 Convention Play. Price $1.00. Additional copies at a 
reduced rate. Address, Esther Markowitz, 516 Ocean View Avenue, 
Brooklyn, N. Y. 
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Improved 
mouth hygiene 
demonstrated 

by tests 


NE of the criticisms often made by the medical and dental 
professions against mouth antiseptics is that their effect 
is practically momentary. 

Recent clinical bacteriological studies of the antiseptics 
most widely used bring to light certain facts regarding 
Pepsodent Antiseptic. 

When used as a mouth-wash and gargle, full strength, the 
number of bacteria in the saliva is reduced 95% to 98%, while 
at the end of two hours they are still reduced over 80%. 

When used with equal parts of water, bacterial counts 
show a reduction of over 60% at the end of two hours. 

The distinct advantage of a reduced number of bacteria 
on the oral surfaces over a long period of time is a decided 
aid to the tissues in their fight against invasion by patho- 
genic bacteria. 

It is believed Pepsodent Antiseptic’s high germicidal effi- 
ciency is only partly responsible for its lasting antiseptic 
effects. There is evidence that the active agent (chlorothymol) 
is adsorbed to the tissue surfaces and thus produces a more 
lasting antiseptic effect. 

Pepsodent Antiseptic is a safe and efficient germicide. It 
is recommended for daily mouth hygiene and in all condi- 
tions where the use of an oral antiseptic is indicated. 


THE PEPSODENT COMPANY 


919 N. MICHIGAN AVENUE, CHICAGO, ILL. 


Component State Society Officers 


California 
President—LituiAN VoGELMAN 
1041 53rd Street, Oakland 
Secretary—Mrs. WEALTHY FALK 
708 American Trust Bldg., San Jose 


Colorado 
President—ELEANOR SOMERVILLE 
414 14th St. Denver 
Secretary—ANNA KELLER 
1952 Larimer St., Denver 


Connecticut 
President—EveLyN J. MAHER 
185 Church St., New Haven 
Secretary—EsTHER HAUSER 
111 W. Main St., Waterbury 


District of Columbia 
President—Miss A. REBEKAH Fisk 
Walter Reed Gen. Hosp., Washington 
Secretary—Miss SopHIE GUREVICH 
3314 Mt. Pleasant St., Washington 


Florida 
President—CeE ia PERRY 
1002 Huntington Bldg., Miami 
Secretary—JEWELL E. WHIDDON 
215 Karp Bldg., Coral Gables 
Georgia 
President—Mrs. Lucy KENNEDY 
State Dept. of Health, Atlanta 
Secretary—EDNA BOLT 


Hawaii 
President—Mrs. MARGARET TOMLINSON 
2350 Pacific Heights Rd., Honolulu 
Secretary—ADALINE RopRIGUES 
1124 Union Street, Honolulu 
Iowa 
President—FaNNy HOFFMAN 
Hospital Dept.,Ames State Coll., Ames 
Secretary—PHYLLIS QUINBY 
2801 Rutland Ave., Des Moines 


Maine 
President—CeE.ta SMITH 
Box 311, Kennebunk 


Secretary—EsTHER KELLY 
815 Trelawney Bldg., Portland 
Massachusetts 
President—A.ice LEGGATT 
140 The Fenway, Boston 
Secretary—ANNA KIMBALL 
39 Hamilton St., Braintree 


Michigan 
President—Rutu ELDERT 
8860 Manor St., Detroit 
Secretary—FRANCES SHOOK 
35 Marsten Ave., Detroit 
Minnesota 
President—Mrs. MyrTLeE JAMISON 
431 N. Humboldt Ave., Minneapolis 
Secretary—EVELYN SYCK 
344 E. Franklin Ave., Minneapolis 
Mississippi 
COOPER 
1222 Washington St., Vicksburg 
Secretary—LrEILA CLEMENTS 
858 6th Ave., Laurel 
New York 
President—BLANCHE DOYLE 
100 West 59th St., New York 
Secretary—MABLE ERCKERT 
18 East 48th St., New York 
Ohio 
President—Cora Davison 
1340 Union Bk. Bldg., Dayton 
Secretary—LoRETTA Day 
906 Y. W. C. A., Cincinnati 
Pennsylvania 
BAILEY 
Temple Univ., Phila. 
Secretary—BLANCHE DOWNIE 
235 S. 46th St., Phila. 
South Carolina 
President—Miss Mary HucuHEs 
809 Andrews Bldg., Spartansburg 
Secretary—Muiss M. EvALine Hart 
145 Broad St., Bennettsville 
Tennessee 
President—RutTH NOkETZEL 
1207 Medical Art Bldg., Nashville 
Secretary—Mrs. MARGARET YOUNG 
432 Doctors Bldg., Nashville 
Washington 
President—E.iZABETH PROCTOR 
816 Colt Bldg., Seattle 
Secretary—DoroTHy J. WHIPPLE 
915 Colt Bldg., Seattle 
West Virginia 
President—NETTIE F,LBON 
c/o Red Cross, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
Wisconsin 
President—Mari£ KLEINKOFF 
Lakeville, Indiana (Temporarily) 
Secretary—Mkrs. DoroTHy LEHMAN 
4624 N. New Hall St., Milwaukee 
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© Your ‘patients will be quick to note the beauty 
and sanitary-appeal of the new improved 


J& J SANITARY 
HEADREST COVER e e eo 


The only practical high grade cover for the dental chair 
headrest ever offered to the profession. Each cover is 
fitted with individual elastic retention. 
rom device makes te cover easy enabled us to produce them at lower cost and we are 
ee Oe happy to pass this saving on to the consumer. At their 
new low price you cannot afford to waste 
time with bulky towels on your headrest. 
Send for free samples. Use the coupon. 
J& J SANITARY PELLET TRAY—snow white glass 
base with removable paper tray refills. For holding 


pumice, burs, pellets, etc. Discard 
used paper tray. Ask your dealer. 


The snug-fitting feature makes this 
Improved Cover the perfect covering 
for the dental chair headrest. mew srunswice (J naw jenssy 


JOHNSON & JOHNSON, New Brunswick, N. J. i 


Kindly send me a free sample of the new Improved J & J Sanitary Headrest Cover and information about 
the J & J Sanitary Dental Pellet Tray. 


Dr Address 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child’s 
brush, and the materials entering into it 
are likewise much better, kindly advise at 
the time of writing and one of these will 
be included with the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 CoTTAaGE GROVE AVENUE, 

Curicaco, ILLINOIS 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, : 
First and Parnassus Ave., San Francisco 


TO INSURE 


receiving the Journal regularly 
be sure and advise 
The Business Manager 
of any change of 
your address. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Officers and Trustees of the 


American Denial Hygienists’ Association, Inc. 


1931-32 


President 
Evetyn M. GunnNarsON..................-.....475 Fifth Ave., New York City 


President-Elect 
HELEN B. Situ 81 Wentworth St., Bridgeport, Conn. 


Vice-Presidents 
First—A. REBEKAH Fisk 
Walter Reed General Hospital, Washington, D. C. ° 
Second—ELEANOR 
Room 112, +14 Fourteenth St., Denver, Colo. 
Third—AnvpiBEL ForRESTER 601 Doctors Bldg., Atlanta, Ga. 


Board of Trustees 

GLapys SHAEFFER Myers, 1934......1009 Columbia Ave., Lancaster, Pa. 
Frances SHOOK, 1934 7815 E. Jefferson Ave., Detroit, Mich. 
Cora L. UELAND, 1933 901 W. Exposition Blvd., Los Angeles, Calif. 
Marte KLernkorr, 1933 1852 N. Farwell Ave., Milwaukee, Wis. 
CHARLOTTE K. SULLIVAN, 1932 

Dental School, University of Pennsylvania, Philadelphia 
Dorotruy Bryant, 1932 37 Cedar St., Augusta, Maine 


Secretary 


AcNes G. Morris 886 Main St., Bridgeport, Conn. 


Treasurer 
EsTHER RUSSELL 2 Richardson Terrace, Worcester, Mass. 


Editor 
State Department of Health, Harrisburg, Pa. 
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THIS SEAL 


ACCEPTANCE 


makes tt ethical for you to 
indicate a suttable dentifrice 


We don’t pretend that it’s a matter for weighty discussion when any 
patient asks you, ‘“What’s a good toothpaste for me, Doctor?” 

But, after all, you do like to have a sound answer. Take a tube of 
Colgate’s. Point out the “seal of acceptance.” These three words help 
you guide your patients in the choice of a dentifrice. For on every tube 
of Colgate’s is the insignia of the Council on Dental Therapeutics of 
your own American Dental Association. That seal means, as you under- 
stand, that Colgate’s is a product which has been carefully analyzed by the 
Council on Dental Therapeutics and its claims have been found acceptable. 

Colgate’s, naturally, is proud of this recognition. It justifies the only 
claim Colgate’s has always made—that the function of a dentifrice is 


not to do your work in any way, but to clean teeth! 

Colgate’s pledges itself to continue in the future, as it has in the past, 
to strive always to be worthy of this trust placed in it by the dentists 
of America. 


The seal signifies that the composition of the product 
has been submitted to the Council and that the 
claims have been found acceptable to the Council. 
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